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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION

acli . OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
FORM D hours per response........... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

CATE RECEIVED

Name of Offering (D‘chg&l}‘ﬂﬁlﬁs is an amendment und name has changed, and indicate change. ) —_

Creation Labs
Filing Under (Check box{es) that apply): [ Rule 504 [J Rule 505 [X] Rule 506 [] Section 4{6) [_] ULOE
Type of Filing: New Filing  [J Amendment

07071727

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of Issuer (] check if' this is an amendment and name has changed, and indicate change.)
Creation Labs

Address of Executive Offices (Number and Street, City, State, Zip Code)}|  Telephone Number (Including Area Code)
915 High Pointe Drive Roseville, CA 95678 877-257-48U8
Address of Principal Business Operations (Number and Street, City, State, Zip Code)|  Telephone Number (Ineluding Arca Code)

(if different from Exceutive Offices)

Brief Description of Business

Manufacture and distribute bukery products PRO@ESSE

Type of Business Organization g
[ corporation (3 limited partnership, already fortmed [ other (pleasce specify): -UUL ﬂ 9 m?}
(] business trust [ limited partnership, to be formed ,-AEHOMSON
Manth Year -\‘ NCIAL
Actual or Estimuted Date of Incorporation or Organization: [0]5] [0]3] B Actual (J Estimated ‘ FINA
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Cunadu; FN for other foreign jurisdiction) Nevada

GENERAL INSTRUCTIONS

Federal:

Whe Afust Fife: Al issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 US.C.
T1d(6).

Whea To Fife: A notice must be filed no later than 13 days atter the first sale ol securities in the offering. A notice is deemed filed with the LLS. Sceuritics and
Exchange Commission (SECY on the earlier of the date it is received by the SEC at the address given below or, i received at that address after the date on which it is
due. on the date it was mailted by United States registered or certified mal to that address.

Wihere To File: ULS. Sceuritics and Exchange Commission, 430 Fitth Street. NJW., Washington. D.C. 20549,

Copies Required:  Five (53 copics of this notice must be filed with the SEC, one of which must be manually signed.  Any copies not manually signed must be
phutocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A aow Gling must contain all information requested. Amendments need enly report the name of the issuer and offering, any changes thereto,
the information requested in Part C.and any material changes from the information previeusly supplied in Parts A and 3. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

Sate:

This notice shall be used to indicate reliance on the Uniform Limited Qffering Exemption (ULOE) for sales of securitics in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Seeurities Administrator in cach state
where sales are to be. or have been made. 1T a state requires the payment of a fee as a precondition to the claim for the exemption, @ fee in the proper
amount shat] uccompany this form. This notice shall be filed in the appropriate states in accardance with state law. The Appendix to the notice
constitutes a part of 1his notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a ioss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the filing of a federal notice.

Persons who respend to the collection of information contained in this form are not i
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. I of9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issucr, if the issuer has been organized within the past tive years;

. Lach henelicial oswner having the power to vote or dispose. or direet the vote or disposition of, 10% or more of a class of equity securitics of (he issucr.
. Lach executivie officor and director of corporate issuers and of corporate general and managing parmers of parinership issuers; and

. LZach general and managing parter of partnership issuers.

Check Box(es) that Apphy: O rromoter [(Beneficial Qwner

Exccutive Otlicer

IE Diteeror

(3 Genera) and/or
Managing Partner

Full Name (Last name {irst, it individual)
James Marson

Business or Residence Addeess (Number and Street., City, State. Zip Code)
915 High Pointe Drive. Roseville, CA 95678

Cheek Box(s) thar Apply: O rromoewr Beneticial Owner

Executive Officer

[Z| Lirector

O Generat andfor
Managing Partner

Full Mame (Last name st il individual)
Cynthia Marson

Business or Residence Address  (Numiber and Street, City, State, Zip Cade)
915 High Pointe [hive, Roseville, CA 93678

Check Box{es) that Apply: O rromoter [ Bencticial Qwner

X Executive Officer

K Director

O General and/or
Managing Patiner

FFult Nanse (Last name first. iCindividuoat)
Jettrey Magram

Business or Residence Address (Number and Street, City, State, Zip Code)
915 Figh Pointe Drive, Rosevitle, CA 95078

Check Box{es) thut Apply: O eromoter ) 1eneficial Owner

O ixecutive Officer

O Director

O General and/or
Managing Partner

Full Nane (Last pgme st 10 individual)

Busimess or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O eromoter ) Beneticial Owner

O Executive Officer

[(J bircetor

O cGeneral and/or
Managing Parlner

Full Namw: ¢ Last name first, it individual)

Business or Residence Address  (Number and Street. Cligy, State, Zip Code)

Check Box{es) that Apply: O promoter (] Beneficial Owner

|:| Executive Officer

D Director

[[] General andfor
Managing Partner

Full Name (Last name tiest. ifindividual)

Business or Residence Address  (Number and Street. City, State. Zip Code)

Check Box{es) that Apply: O Promoter O Bencticial Owaer

[ Execusive Officer

E] Direetwor

[ General andfor
Managing Partner

Full Name ¢(Last name tirst. ifindividualy

Business or Residence Address (Number and Street, Clity, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING J

Yes No
I. Mas the issuer sold. or does the issuer intend to sell, to non-aceredited investors in this offering”?.. O
Answer also in Appendix, Column 2, if fiting under ULOE.
2. What is the minimum investment that will be uccepred from any individual? S1o000
Yes iNo
3. Docs the offering permit joint ownership of o single Unit? .. 2

4. Enter the information requested for cach person who has been or will be paid or given, dircetly or indirectly, any
commission «r simtlar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed 15 an associated person or agent of a broker or dealer registered with the SEC and/or with u state
or states, list the name of the broker or dealer. 1f more than five (3) persons to be listed are associated persons of such a
broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if mdividual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek AT Sttes”™ or Check INGIVIAUAT STRIES H oo o e e e et e et et rtesimncsr e s eeeeee s [ Al States
[A [AK [A7z]  [ar] [ca]l  [co] [cr] [pE] [l [FL]  [¢6A]  [wH]  [D]

fe ] [Ny A [ke]) [Ky)  [EA]  [ME] [MD]  [MA]  [MI] [MN]  [MS]  [MO]
B

L.
L
IMT]  [NE]  [wv]  [Ni]  [N1] [mM]  [NY]  [NC]  [ND] o] [0oK] [or] [PA]
@) G o) N [Ox] [Uo [ Al [Wa] [y [wi]  [wy]  [R]

Full Name {Last name first if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associuted Broker or Dealer

Stiates in Which Person Listed Has Solicited or Intends to Soelicit Purchasers

(Cheek Al States”™ or cheek EAIVIAURT SEICS b oottt ettt e e e e e e e a s e b e b eenees 7] Al States
[AL] [AK [az] [ArR] [ca] Jco] [cT] DIZ [bc]  [rL]  [aa]  [H1] [
007 [On] [Oa]  [Rs]  [Ky]  [Oal  [ve]  [Mb] [MA]  [MI]  [MN]  [MS]  [MO]
(M1l [NE]  [NV]  [NH] [NI] NM [NY]  [NC] [ND] LOH] o]  [or]  [PA]

RI sC sD ™ [tx] [ur] [vr] [ VvA] WA WV [wi] [wY] [PR]

Full Name (Last name first. af indevidual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek AR States™ or check IAIVIAUIE STOTES) oo e b s a2 e e e e et a e e e e e ] All States
AL [AR]  [az]  [ArR]  [ca]  [co] [c¢r]  [DE] De Il [6a]l [HI] [1D]
I. IN [A K8 [KY] [La]  [mi] [(MI2] [MA] [ Ml ] [MN] MS MO
MT

[NE] [Nv]  [NH] INI] [Nm] [NY]  [NC] [ND] (o] [ok] [or] [PA]
] [p) [ [Ox] ([ [F [(va] Al [wv] [Wi] [Wy] [PR]

{Usc blank sheet, or copy and use additional copics of this sheet. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

ta

Enter the aggrepate offering price of sceurities included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero.”  H the transaction is an exchange offering, check
this box [] und indicute in the cofumns belew the amounts of the seeuritics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Sccunty Offering Price Sold
T L S UL U PO O R TP SO PSP T PP PSR U TP UPUU PR P VPSRRI S 0 S 0
Equity (ncluding WIITUNISY .ottt b et v ess s bbbt e eae e e e $ 2,000,000 $ 140,000
K Common [] Preferred
Convertible Securitics (including Warrnts) ... S 0 S 0
PaArErShID TICTEEIS oo et m ettt ees e S 0 S 0
Other (Specify e e e ettt e e ) 0 S 0
I SRR S 2.000.000 5 140,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the pumber of uceredited and non-nceredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is “none” or **zcro.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEU IIIVESTOTS oottt bbbttt ettt ee e e ee e e neanese e 3 S 140,000
NON-DCCrEdItEd TIVESIOIS. .ottt ettt e 4 ) 1]
Totad (for filings under Rule S04 0nly) e )
Answer also in Appendix, Column 4, if filing under ULOE.
[ this filing is for an otfering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to dute. in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sceuritivs in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
R S0 e ettt ettt ettt ettt e es b a bt s s a s S
RCEUIITION A o ettt ettt et e ettt et et et e et e e et en sae s ete e ne et e aaan S
RUBE S04 ettt et e eR e o3t et a bt e e S
L 22 U OSSO U OO TV ST U POV U TR UTTSUURUU PO 5
i Furnish a statemient of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to orgunization expenses of the insurer.
The information may be given as subject to future contingencics. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the Teft of the estimate.
THANSECT ALCIT'S FOOS oottt et | 5 0
Printing arnd Engraning COSIS .ottt re et et et ee e et ee e aea et s rra e B S 400
LT OO oo e e et 3 S 5,000
ACCOUTINE FOUS. 10t ettt ettt p a0 Rt s e bt es et e 8 et ettt 3o e O $ 0
ENEINECIIIE FOUS . e e e aa bt sasae s saesens U $ ]
Sales Commissions (specify finders’ fees SEParately) .o [ ) 0
Other Expenses (identify) FTHNE FEES ..ot S 600
TOW U U SVRUUPPUUPPPOPRO E4 S 6.000
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l_ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Pan C —
Question 1 und total expenses furnished in response to Part C — Question 4.a. This ditlerence is the
“adjusted gross Proceeds 10 the ISSUCT. ™ ettt a1ttt

5. Indicate below the amount of the adjusted gross proceed to the issuer used or praposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 10 the left of the estimate.  The total of the pavments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Salarios QI LOCS. e e e Os
PUrchase of real COTUTC .o ettt et Os
Purchase, rental or leasing and installation of machinery

AN CAUIPIIICTIE cov oot tee ettt s e e e eee ettt oot em st s ettt eeem st et e Os
Construction or leasing of plant buildings and facililes ... s

Acquisition of other businesses (inciuding the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of another

1.4994.000

5 294,

Payments to

ISSUCT PLPSURTH 0 AL ITIETIICT) 1. oeit e cere ettt ios s srmcrb e et ettt st as st e et a et e e e s
Repayment 0F iNdeDICOMESS.......c.vvveeceeeecee st s
Working capital {including normal salaries and fees) ... e (15
Other {specifv): Os

............. Cls
COMUMI TS oottt et st s

Officers,
Dircetors. & Payments to
Affiliates Others
0 [Os 0
0 {Js ]
0 s (¢
0 [ds 0
0 [Js 0
0 [Os 0
1} 8 1,994,000
0 {1s 0
(s
S 1,994,000
S 1,994 0tH)

D. FEDERAL SIGNATURE

]

The issuer has duly caused this notice 1o be signed by the undersigned duly autherized person. 11 this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer o furnish 1o the V.S, Sccuritics and Exchange Commission. upon written request of its staff, the

information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Typce) Signat
Creation Labs l{! '/( UL\ T—

Date

Huly 13 2007

Name of Signer (Print or Type) Till:%/gmrﬂ( OFT)l)c)
Presiettnt

Jeffrey W. Magram

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U1.5.C. 1001.)
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E. STATE SIGNATURE |

L. Isuny party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCH TUIC e ettt et et ee e ee e et e e e

Sece Appendix. Column 3. for state response.

&4

The undersigned issuer hereby undertakes w furnish w any state administrator of anv state in which this notice is filed a notice on Form D

(17 CFR 239500 at such times as required by state Law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon written request. information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited
Offering Exemption (ULOE)Y of tle state in which this notice Is filed and understands that the issuer claiming the availability of this
cxemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its hehalf by the undersigned duly

authorized person.

Issuer (Print or Type) Signatir Date

Creation Labs 1, M,July {5 2007
Name (Print or Tvpe) Title (Print o 'Wa U

Jeffrey W, Magram Pregigént

J’-'.'.\'.’f'i‘f(.‘f."{)ﬁ'.'
Print the name and title of the signing representative under his signature for the state portion of this form. One capy of every notice on Form D must

be manually signed. Any copics not manually signed must be photocopies of the manualby signed copy or beur typed or printed signatures.
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APPENDIX

Intend to sell
to non-aceredited
investors in State

{(Part 13-Item 1)

Type of security

and agprepate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under Stale ULOE
(if yes. attach
explanation of
waiver granted})
(Part E-[tem 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

CA

Cco

cr

DE

DC

KS

KY

LA

ME

MD

MA

M1

MN

MS
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APPENDIX

Intend to sell
to non-aceredited
investors in State

(Part B-ltiem 1)

Tad

Type of security
and aggrepate
offering price
offered in state
(Part C-ltem 1)

Type of mvestor and
amount purchased in State
(Part C-lItem 2)

5
Disqualification
under State ULOE
(1f yes. attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Antount

Yes No

MO

MT

NE

NV

Common
Stock/Wairants

$90.000

NH

NI

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

uT

VT

VA

WA

WV

Wi

Common
Stock/MWarrants

$50.000
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APPENDIX

2 3 4 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (1f yes, attach
o non-accredited affering price Type of invesior and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) {Part C-ltem 2) (Part E-Iten1 1)
Number of Number of
Accredited Non-Accredited
State Yes N Investors Amount Investors Amount Yes No
Wy
PR

Yoafy




